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often characteristic of cancer. In these cases there is retraction of 
the nipple. The pores of the skin become accentuated so that the 
surface has the appearance of pigskin. In the beginning there is no 
change of color, not even the faintest redness. Swelling in the arm- 
pit may be secondary to a parent cancer of the breast so small as to 
have escaped observation, though usually a noticeable breast tumor 
precedes the axillary enlargement. 

Incipient cancerous tumors may often be moved about freely by 
manipulation but when fully developed they adhere to the skin so 
that the integument does not slip about over the surface of the growth 
as over a normal mammary gland. Cancer may occur in both breasts 
simultaneously. 

Every tumor of the breast is not a cancer. Many are benign, 
but these too should be observed and diagnosed by the physician as 
soon as possible. The mental relief on ascertaining the innocence 
of a tumor may well be imagined. 

Do not attempt to treat a case in which there is the remotest sus- 
picion of cancer. Rubbing and applications may do great harm by 
"scattering" the disease to other parts of the body. 

Cancer of the breast is at first local and completely removable. 
Later on it becomes constitutional and it is then incurable. The 
spread, as suggested above, is first to the armpit; next it goes to the 
neck. In the later stages it may crop out in any part of the body, 
even in the bones. 

The disease spreads in two ways: 1, by growing directly into the 
adjacent tissues; 2, by extension through the lymph circulation. In 
late stages cancer may even invade the walls of the blood vessels and 
thus be transplanted to other regions. 

You can help materially to alleviate the suffering and to reduce 
the mortality of this disease. Timely operation will cure breast can- 
cer. Do not frighten the patient. Educate her and give her hope. 



A REAL NURSE— A REAL WOMAN 

By EDITH D. HERTZLER 

Sedan, Kansas 

''Well, here's a pretty kettle of fish! Two nurses sick, one to be 
put on special and two new patients. If old Brownie thinks I'm 
going to take care of any of them, she has another guess comin'." 
Kate Altruck, head nurse on Second Hall gave audible vent to her 
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displeasure as she read the morning orders. As she assigned the work, 
something of her own spirit was imparted to each nurse who felt, in 
some indefinite way, that the illness of the nurses and the advent of 
new patients were a personal affront and hastened to impart her griev- 
ance to her favorite patient, interne or physician, as occasion offered. 
Thus the pernicious influence spread, making its presence felt to the 
assistant superintendent, Miss Browne, when she made her morning 
rounds. "Nothing definite, just a feeling of a sinister spirit at work," 
she explained later to the superintendent. 

Meanwhile, a similar problem was being worked out by the head 
nurse, Miss Morton, on the Third Hall. Before assigning the work 
she reminded the nurses that one of the tests of a nurse's ability was 
the manner in which she met emergencies, that the illness of the sister 
nurses and the attendant extra duties for them that morning was a 
real emergency, a call upon their moral character, and that the man- 
ner of response would affect not alone themselves, their character, 
their future, but also each patient with whom they came in contact, 
the physicians and the whole institution. It was an appeal to their 
better nature and the response was prompt. 

While making her morning rounds this head nurse found time to 
relieve the nurses of many routine tasks, such as combing a patient's 
hair, soothing a crying baby in the nursery, helping a convalescent 
out in the wheel chair, etc., yet so quickly and skillfully did she pass 
from one task to another that she was never absent from her desk 
when needed by pupil nurses, doctors or visitors. When lunch hour 
came, knowing from long experience that complaints of overwork 
would constitute the conversation of the nurses who went down for 
the second serving, she wisely chose for hall duty the one least likely 
to be affected by such complaints. 

A patient was being taken to the Third Hall as the nurses returned 
from lunch; the patient was unconscious. "Some internal injury, 
evidently of a very serious nature, Miss Morton," the attending physi- 
cian pompously explained. "There is a large bruise on the abdomen, 
evidenced by a bright red spot. See that an ice bag is kept on this spot 
constantly. I will come again about 4 o'clock this afternoon." As 
the nurses had many other duties, the head nurse elected to remain 
with the patient and to keep the ice bag filled and in position. One 
after another of the internes came in to see the patient and to examine 
the bruised spot. Dr. Tarton, the senior interne came last. He 
examined the spot curiously. 

"Has the appearance of this spot changed at all, Miss Morton?" 
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"I have not detected any change, Doctor." 

He looked at her quizzically: "Do you think this is a bruise?" he 
asked. ''I haven't formed any opinion, Doctor." "Meaning, in 
other words, you refuse to tell me your diagnosis, eh?" and he smiled. 

The patient, who for some time had shown symptoms of return- 
ing consciousness, groaned, opened his eyes and gazed about, still dazed. 
"Whatcherdoin," he muttered. The interne explained that he had 
been injured and must be quiet. "Aw, I'm all right, let me up" and 
he attempted to sit up. The nurse bent over him as the interne forced 
him back on the pillow. "The doctor will be here in a short time 
and if he gives permission you may get up, but until that time you 
must lie still," she said. The patient turned a rebellious gaze in her 
direction, but gradually the expression changed. "Well, if you say 
so, I guess it's all right," he murmured and closed his eyes. 

The interne signified his willingness to remain with the patient 
until the doctor should return. Half an hour later the head nurse 
and the attending physician entered the room, the interne was bend- 
ing over the patient. 

"Some bruise that, Doctor," remarked the physician stepping to 
the bedside. "I see you have obeyed my orders very strictly, Miss 
Morton, the color is not so vivid — ." "What yer talking about?" 
explained the patient, struggling to his elbow. The physician placed 
a pudgy finger on the bright red spot, "This bruise, my man," he ex- 
plained. "That!" and the patient fell back on the bed laughing heart- 
ily. "Why Doc," he cried, struggling to control his merriment, "Why, 
Doc, that's always been there, that's a birthmark." The physician's 
face grew scarlet with chagrin, the interne's grew red in the effort to 
suppress his mirth, the nurse smoothed the patient's pillow, then pre- 
sented a composed face to the mortified doctor. "The patient has 
been asking to be allowed to get up, Doctor Latin" and her voice '.vas 
perfectly calm and matter-of-fact. "Uh, well, I think he may, Miss 
Morton, and go home as soon as he feels strong enough." 

"Bravo, Miss Morton, your professional dignity will never undergo 
a severer test," exclaimed the interne, walking down the corridor 
beside her. "Poor Doctor Latin, that was such a sad blow to his 
pride," she laughed. 

In the evening Dr. Tarton related the incident to the other internes. 
After the laughter subsided the junior interne asked, "What is the 
secret of Miss Morton's influence over people? Not a doctor on the 
staff but will 'jolly' everyone else from 'proby' to superintendent, 
but I've noticed that whenever they address her the most scrupulous 
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courtesy is observed. The nurses, too, never complain of her as they 
do of other head nurses. She is always at peace with the most obstrep- 
erous patient, they all respect her authority and the voice of the 
roughest man in the charity ward takes on a different quality in her 
presence. It isn't that she lacks spirit, she has wit and a keen sense 
of humor, but she's just different someway." 

"Yes, I've observed that, too, and wondered," another replied, 
"tell us, Tarton, Thou Wise One, wherein lies the secret." 

"The secret? Are you so lacking in discernment? It's because 
she is Woman Incarnate!" 



THE ADMINISTRATION OF MEDICINES 

By A. S. BLUMGARTEN, M.D. 

Lecturer to the Training School, German Hospital, New York; author of "Materia 

Medica for Nurses," etc. 

(Continued from page 483) 

Of the metallic salts the ones which are most frequently adminis- 
tered are the salts of iron. These salts are given either as inorganic or 
organic preparations. The organic salts are those which are com- 
bined with some form of albumin. All iron salts are partly absorbed 
in the intestinal tract in the form of albuminates. These albuminates 
are formed by the combination of the iron with the proteid food which 
may be present in the stomach or intestines, or with the albumins of 
the cells of the tissues with which they come in contact. When the 
albuminate is formed by the contact of the iron with the tissue cells 
as occurs when iron preparations are given in a fluid like water, on an 
empty stomach, the patient will frequently complain of a burning pain 
in the stomach. 

In giving iron preparations, therefore, the following points must 
be kept constantly in mind: 

(1) The absorption should be aided by giving both fluid and solid 
preparations in a large quantity (about a glassful) of milk, so that an 
albuminate of iron will be formed before the drug enters the stomach. 
In this way, too, the irritating effect on the stomach is avoided. 

(2) The iron salts should be given after meals, to avoid irritation, 
to increase the formation of albuminates and to hasten absorption. 

(3) The preparations should be sipped through a glass tube to avoid 
blackening the teeth by the sulphides of iron which form in the mouth. 



